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Introduction
Clinicians play an important role in facilitating practice-based learning for student nurses. The use of mentoring processes to facilitate learning has gained momentum in nursing since the 1980s (Andrews & Wallis 1999 p202) . Mentors are experienced and knowledgeable registered nurses who assist students in their personal and professional growth in the practice environment through workbased learning opportunities. Spouse (2001 p513) identified four main areas of the mentor role as supervision, teaching whilst engaged in expert practice activities, assessment feedback, and provision of emotional support. Clinicians, as mentors in undergraduate nurse education, advance students' integration of theory and practice. Despite the well-known importance of mentoring, few studies have reported on the evaluation of mentoring programs as a quality improvement initiative.
The mentorship program outlined in this paper was a collaboration between relevant staff of a hospital and university school of nursing. The program commenced in 1999 and was evaluated according to the Deming Cycle (Deming 1982 ) -a process improvement tool used extensively in industry that involves a 4 step continuous process of Plan, Do, Check, Act (PDCA).
Identifying how to improve the provision of a supportive collaborative clinical learning environment was the first step in the Deming Cycle. To establish an improvement plan, staff of the hospital and school of nursing undertook a needs assessment. Information collected at this meeting resulted in a plan to implement a mentorship program. The aims of the mentorship program were to promote the socialisation of undergraduate nurses in the profession, provide opportunities for clinicians to share their expertise with students and develop mentoring skills, make students feel welcomed, supported and valued members of the clinical environment, and contribute to the organisation's recruitment strategy.
A shared view of mentorship was developed during a workshop with hospital administrators, educators, clinicians, academics, and informed by a review of the literature. The mentor role was seen to:
• Support mentees both in the areas of professional and clinical skill 
Literature Review
The broader education literature reports consistent benefits of mentorship. In one review of 159 studies Ehrich et al (2002 p257) Interviews with twelve UK registered nurses who had mentored at least two students identified six key aspects of their role (Atkins & Williams 1995) . These categories were supporting students, facilitating learning, learning through students, managing conflicting roles and responsibilities, being supported by colleagues, and, working in partnership (Atkins & Williams 1995 . This work advances our understanding of mentors' experiences and the potential of mentoring to also contribute to the personal and professional growth of registered nurses. Concerns about the mentoring role related to the time needed to provide effective mentoring and conflicting responsibilities in terms of patient load and expectations of colleagues. These findings are similar to other studies that investigated mentorship during planned clinical placements (Pulsford et al 2002 , Watson 2000 . Furthermore, Neary (2000 p473) argued that it is "increasingly unrealistic to expect mentorship and student assessment of clinical competence to be just another activity to be tagged on to already overburdened staff requirements".
Some nurses reported aspects of the mentoring role as stressful. Watson (2000) surveyed nurses (n =231) from twenty clinical areas in the UK, which represented a response rate of 44.6%. Overall, respondents reported more negative experiences than positive. For example, mentors reported being inadequately prepared, time with students conflicted with patient care, and they had insufficient time to devote to students. It was argued that increasing staffing levels would improve mentoring quality and enable mentors to spend more time with students (Watson 2000) . Given the adequate but low response rate in this study, it could also be that the views of respondents differed from non-respondents who may have been more satisfied with the role. Although the majority of respondents were experienced mentors, this role was enacted only during planned clinical placements and with different students on each occasion. The arrangement of supporting different students during each placement period may have contributed to role dissatisfaction.
The extent to which mentors are assisted to develop mentoring skills is not often discussed in the literature. The motivations of UK registered nurses to enhance their mentorship skills were investigated through one survey of participants (n = 127, response rate 90.6%) in a mentor preparation course (Watson 2004) . The majority of participants were experienced clinicians (mean = 9.71 years of experience, SD 8.98). The two highest motivators for undertaking the course were professional development and wanting to learn how to teach students. The majority of respondents (75%) had already been involved in mentoring students in some capacity and valued their previous experiences as mentors, but wanted continuing professional education on teaching and learning strategies. Another study on the needs of UK clinicians who mentor students identified that although more than half of respondents (117 out of 198) had more than 5 years of experience as a mentor, 21% had never received a mentor update session 
Mentor characteristics
Twenty-three mentors were involved in the program during the period 1999 -2002. Table 1 shows the characteristics of the registered nurses involved in the mentorship program. Registered Nurses agreed to be a mentor for a final year student for a period of one year. Some participants mentored other students in subsequent years. All mentors were experienced Level 2 or 3 registered nurses, the majority (n =22) had over five years clinical experience, and one had four years. Mentors worked in a range of clinical areas including, intensive care, emergency, surgical, medical, rehabilitation, operating suites, and orthopaedics.
In some cases two mentors work together to support a student, if they were new to the role or worked part-time.
Insert Table 1 about here.
Initial preparation and on-going professional development for the mentor role included a number of strategies. All mentors participated in a State Government Health Department sponsored preceptorship program. The hospital also supported a number of mentors to complete a clinical teaching subject offered by the university. Discussion groups facilitated by the Nurse Educator, Staff Development were held each year to orientate staff to the role and thereafter as a support mechanism while the program was offered. All participants were given written guidelines and the nurse educator maintained contact to assess needs and provide support. A number of mentors also taught the student cohort at the university in the nursing practice laboratory as part of the on-campus program.
Other resources included clinical teaching workshops provided by the university and written materials on BN course content.
Mentor Evaluations

Enhancing student learning outcomes
Mentors identified that the program was valuable in providing students with practice based learning opportunities. The major sub-themes identified by mentors included 'The doing of nursing', 'The thinking of nursing and 'Being a nurse'. Table 2 provides examples of mentor responses within each of these sub-themes.
Insert Table 2 Despite their concerns all mentors were satisfied with the aims and structure of the program and the resources used to support and develop their role and responsibilities. Mentors gained satisfaction from the enthusiasm of students and being acknowledged as clinical experts, but reported inadequate time to spend with mentees. Participants also felt valued by students for making a real contribution to their learning but mentorship was provided in addition to a full clinical load.
Personal and professional growth
As well as the obvious perceived benefits for students in the program, mentors also reported worthwhile advantages for them. This finding is also consistent with the literature (Atkins & Williams 1995 , Watson 2004 . Participants reported that mentorship conveyed realistic expectations of the role of the registered nurse and facilitated learning opportunities for students. Ultimately, these learning processes for undergraduate nursing students were seen to contribute to the betterment of the profession. Mentors reported:
The tips from experienced staff enhances students' abilities to put together Not only did mentors envisage benefits for themselves but also long term benefits for students, patients, and the nursing profession in general. The experience of contributing to the development of confident, competent registered nurses was satisfying for the majority of participants and evidenced by their willingness to continue to sponsor students over an extended period of time.
Conclusion
The mentor evaluations gathered as part of the Deming cycle of quality improvement identified that mentorship is a valuable experience for the registered nurses involved. Mentors perceived that their role provided opportunities for planned practice-based learning for students in their transition to becoming a registered nurse. Mentors in nurse education often perceive that they offer educational, emotional and managerial support to students and attach importance to their role in teaching and supporting students' learning needs • Hands on skills
• Medication administration
• Removing drains
• Inserting urinary catheters
• IV therapy and drugs
• Wound management
• Time management -work allocation, prioritizing activities
• Bridging theorypractice gap
• Discharge planning and community resources
• Problem solving
• Comprehensive approach to care
• Reality of putting theory into practice
• Reintroduce the ethic and commitment to the profession of nursing
• Make the transition from student to an employee a bit less stressful and traumatic
• Culture and routine of the unit
• Career planning
• Allows graduates to be confident that they can fit into ward routines etc.
